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Terapi antihipertensi membutuhkan waktu lama sehingga diperlukan biaya 
yang sangat mahal. Antihipertensi yang digunakan memiliki efektivitas 
yang berbeda-beda. Penelitian ini bertujuan untuk mengetahui antihipertensi 
yang paling cost-effective diantara amlodipin dan nifedipin pada pasien 
hipertensi di puskesmas Jagir Surabaya. Penelitian menggunakan rancangan 
observasional yang bersifat analitik dengan pengumpulan data secara 
prospektif selama bulan Maret 2015 di puskesmas Jagir Surabaya. Subyek 
penelitian yang memenuhi kriteria inklusi yaitu semua pasien hipertensi 
yang mendapatkan terapi obat amlodipin atau nifedipin. Efektivitas 
antihipertensi diukur dengan menghitung rata-rata penurunan tekanan darah 
pasien dan pengukuran kualitas hidup dengan menggunakan kuesioner SF-
36. Analisis efektivitas-biaya diperoleh dengan menghitung nilai ACER 
(Average Cost-Effectiveness Ratio) dan ICER (Incremental Cost-
Effectiveness Ratio). Hasil penelitian menunjukkan bahwa rata-rata 
penurunan tekanan darah pada kelompok terapi amlodipin sebesar 18,8/11,6 
mmHg dan kelompok terapi nifedipin sebesar 15,6/8,4 mmHg. Nilai ACER 
pada terapi amlodipin sebesar Rp. 1.068,75 untuk tekanan darah sistolik dan 
sebesar Rp. 1.768,96 untuk tekanan darah diastolik. Berdasarkan nilai 
ICER, kelompok terapi amlodipin membutuhkan biaya tambahan untuk 
tekanan darah sistolik dan diastolik sebesar Rp. 4.565,50. Hasil analisis 
statistik pengukuran kualitas hidup menunjukkan tidak ada perbedaan 
bermakna antara kelompok terapi amlodipin dan nifedipin. Analisis 
sensitivitas menunjukkan simulasi rentang biaya terendah sampai tertinggi 
amlodipin dan nifedipin terlihat bahwa nilai ACER terapi dengan nifedipin 
lebih rendah. Kelompok terapi amlodipin lebih cost-effective dibandingkan 
kelompok terapi nifedipin pada pasien hipertensi. 
 





COST-EFFECTIVENESS ANALYSIS OF AMLODIPINE 
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Therapy using antihypertensive agents commonly requires a long duration 
of time, therefore vast expenses is necessitate. The uses of antihypertensive 
agents mostly demonstrate variation in effectiveness. This study was 
conducted to compare cost-effectiveness between antihypertensive agents, 
particularly amlodipine and nifedipine in hypertensive patients in 
community health center of Jagir Surabaya. The research was an analytic 
observational study with prospective data collected during March, 2015 in 
community health centre of Jagir Surabaya. The study subjects were 
hypertensive patients who met the inclusion criteria who treated with 
amlodipine or nifedipine. Antihypertensive treatment was considered 
effective by measuring both the average decrease of blood pressure and the 
patients quality of life using SF-36 questionnaire. Cost-Effectiveness 
Analysis was obtained by measuring the ACER (Average Cost-
Effectiveness Ratio) and ICER (Incremental Cost-Effectiveness Ratio) 
values. This study indicated that the average decrease of blood pressure in 
amlodipine and nifedipine treated groups were 18,8/11,6 mmHg and 
15,6/8,4 mmHg, respectively. The measurement of ACER value in 
amlodipine therapy was Rp. 1.068,75 for systolic blood pressure and Rp. 
1.768,96 for diastolic blood pressure. Based on the ICER value, amlodipine 
treated groups was necessitated additional fee for systolic and diastolic 
blood pressure of Rp. 4.565,50. Statistical analysis of patients quality of life 
showed no significant difference between amlodipine and nifedipine treated 
groups. The sensitivity analysis indicated the cost simulations range of 
amlodipine and nifedipine from the lowest to the highest, in which showed 
that the ACER value in nifedipine treated group found to be lower. 
Conclusively, amlodipine treated group found to be more cost-effective 
compared to nifedipine treated group in hypertensive patients. 
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